FORM D UN]TED S’I‘ATES }v 5?0 3 7 OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION Sf,’,fie’;””“": Aprﬁzjioiﬁggg
Washington, D.C. 20549 Fstimated average burden
FORM D hours per response............. 16.00
NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, o USEONLY
SECTION 4(6) AND/OR I ;
UNIFORM LIMITED OFFERING EXEMPTION Date Received
| I

Name of Offering (D check if this is an amendment and name has changed, and indicate change.)
Offer and sale of limited partnership interests
Filing Under (Check box(es) that apply): 0O Rule 504 O Rule 505 ® Rule 506 O Section 4(6) O ULOE
Type of Filing: & New Filing 0 Amendment
A. BASIC IDENTIFICATION DATA
I. Enter the information requested about the issuer

Name of Issuer (O Check if this is an amendment and name has changed, and indicate change.)
Alothon Fund 11, L.P,

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

¢/ Alothon Group LLC, 400 Madison Avenue, 18™ Floor, New York City, NY 10017 (212) 810-2727

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number ilncludinSErga Code)

(if different from Exccutive Offices) # ProCess.
B ‘ng

LR

Brief Description of Business

N 3 02008

A limited partnership formed to invest directly or indirectly in private equity investments.

Type of Business Organization Wash}ngfon DC
O corporation ® limited partnership, already formed O other (please specify): ﬂ@ﬂ ]
O business trust 0O limited partnership, Lo be formed
Month Year
v s 0 s PROCESSED
Actual or listimated Date of Incorporation or Organization: I I l ’ ] l & Actual 0O Estimated

CN for Canada; FN for other foreign uurisdiction)
B
GENERAL INSTRUCTIONS IHGM'SON REUTERS

Federal:

Jurisdiction of [ncorporation or Organization: (Enter twe-better U.S. Postal Service abbreviation for State: JU[_ 0 3 2[][]8
=

Who Must File: All issuers making an oflering of securities in reliance on an exemption under Regula
el seq. or 15 US.C.77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securitics in the offeri
Securitics and Exchange Commission (SEC) on the carlier of the dae it is received by the SECat the
address afier the date on which it is due, on the date it was mailed by United States registered or centi

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20349

Copies Required: Five (3) copies of this notice must be liled with the SEC, one of which must be manually signed. Any copies not manually

signed must be photocopies of the manually signed copy or bear typed or painted signatures.
,

Information Required: A new filing must contain all information requested. Amendments need only repert the name of the issuer and offering,
any changes thereto, the information requested in Part C, and any material changes from the information previousty supplied in Parts A and 13,
Part I and the Appendix need not be filed with the SIEC.

Fifing Fee: There is no federal filing fee.

State:

This notice shall be used 10 indicate reliance on the Uniform Limited Ofiering Exemption (ULOE) for sales of securitics in those stae that have
adopted ULOE and that have adopted this form. [ssuers relying on ULOE must file a sepanate notice with the Securities Administrator in each
state where sales are to be, or have been made. [ a state requires the payment of a fee as a precondition 1o the claim for the exemption, a fee in
the proper amount shall accompany this form. This notice shall be filed n the appropriate states in accordance with state law. The Appendixto
the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely,
failure to file the appropriate federal notice will not result in a loss of an available state exemption unless
such exemption is predicated on the filing of a federal notice,

Persons who respond to the collection of information contained in this form SEC 1972 (6-02) 1 ol 8
are not required to respond unless the form displays a currently valid OMB control number,



A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years;

¢ Each beneficial owner having the power 1o vote or dispose, or drect the vote or dispesition of, 10% or more of a class of equity

securities of the issuer;

. Each executive officer and director of corporate issuers and of corporate generat and managing partners of parmership issuers; and

. Each general and managing paniner of pantnership issuers,

Check Box(es) that Apply: O Prometer O Beneficial Owner 0 Executive Olficer 0 Director

& Generat Pariner

Full Name (Last name first, i individual}

Alothon Fund 11 Management. L.P. (“GPLP™)

Business or Residence Address (Number and Street, City, State, Zip Code)

/o Alothon Group LLC, 400 Madison Avenue, 18™ Floor, New York City, NY 10017

Check Box{es) that Apply: O Promoler 0 Beneficial Owner 0 Executive Officer O Director

® General Partner
of GPLP

Full Name (Last name first, if individual)

Alothon Fund 11 GP, LLC (*GPLLC™)

Business or Residence Address (Number and Steect, City, State, Zip Code)

c/o Alothon Group LLC, 400 Madison Avenue, 18" Floor, New York City, NY 10017

Check Box{es) that Apply: O Promoter O Beneficial Owner 0 Executive Officer 0 Director

B Sole Member
of GPLLC

Full Name (Last name first, if individual}

Alothon Grouop, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)

400 Madison Avenue, 18™ Floor, New York City, NY 10017

Check Box(es) that Apply: O Promoter 0 Beneticial Owner R Executive Officer 0O Direetor
of Alothon Group, L1.C

0O General and/or
Managing Partner

Full Name (Last name first, if individual)

Bingioni, Ettore V.

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Alothon Group LLC, 400 Madison Avenuae, 18" Floor, New York City, NY 10017

Check Box(es) that Apply: D Promoter & Benelicial Owner O Executive Officer 0 Director

O General and/or
Managing Panner

Full Name {Last name first, it individual)

Lindos Alternative Investment Strategics Limited

Business or Residence Address {Number and Street, City, State, Zip Code)

Mill Court, La Charroterie , 5t. Peter Port, Guernsey, Channel Islands, GY16AZ

Check Box(es) that Apply: 1 Promoter & Beneficial Owner 8 Executive Officer O Director

O General and/or
Managing Paniner

Full Name {Last name first, if individual)

Goldman Sach Private Equity Opportunities, L.P,

Business or Residence Address {(Number and Street, City, State, Zip Code)

c/o Goldman Sach & Co., 32 Old Slip 9" Flour, New York, NY 10005

Check Box(es) that Apply: 0O Promoter R Benclicial Owner 0 Executive Officer O Dircctor

0O Generat and/or
Managing Partner

Full Name {Last name first, if individual)

Partners Group Secondary 2006, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Partners Group {(Guernsey) Limited, Tudor House, Le Bordage, St. Peter Port, Guernsey, GY1 0BT

(Use blank sheet, or copy and use additicnal copies of this sheel, as necessary. )
208



B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issucr sold, or does the issuer intend to sell, to non aceredited investors in this offering?. ... jm] =
Answer alse in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted Trom any individual?. ... s 30+
*Subject to the discretion of the Issuer.
Yes No
3, Does the offering permit joint ownership 0f o SINEIE UNU? ..o s e e ® a

4. Enter the information requested for each person who has been or will be paid or given, directly or indircctly, any commisstonor similar
remuneration for soticitation of purchasers in connection with sales of securitics in the offering. !f a person to be listed is an associated persen or
agent of a broker or dealer registered with e SEC and/or with a state or states, list the name of the breker or dealer. 1f more than five (3)
persons to be listed are associated persons of such a broker or dealer, you may sct forth he information for that broker or dealer only,

Full Name (Last name first, if individual)

Hapoalim Securitics USA, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)

20 Beekman Place, Suite 100, New York, NY 10022

Name of Associated Broker or Dealer

Erie N, Zoller

States in Which Person Listed Fas Solicited or Intends to Solicit Purchasers

{Cheek “All States™ or cheek INAIVIAUA] SIAIES ). v se s ssessess e smsmsc e s emneesesneneneneeeneee 53 ALl StAtES
[AL] [AK] [AZ] IAR) ICA] ICO) ICT] [DE] nC] [FL| (GA] [HI) (]
[iL] [IN] [TA] IKS] [K¥Y] ILA] IME]  [MD]  [MA] Ml [MN]  [MS] [MO]
[MT]  |NE| [NV] [NH] [NJ] INM]  [NY] INC] [ND [OH] [OK] [OR]  [PA]
[R1] [SC| (D [TN] [TX] [UT] [VT] [VA] [WA]  [WV]  [WI]  [WY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States)................ O All States

[AL]  [AK]  [AZ]  [AR]  [CA} [c0| [CT] [DE] IDC]  [FL [GA]  [HI) (1D}

(L] [IN] [1A] [KS] KY]  [La] [ME]  [MD}  [MA]  [MI} [MN] [MS]  [MO]
[MT]  [NE] [NV]  [NH]  [NJ] [NM]  [NY|]  [NC] IND]  [OH]  [OK] [OR) (PA]
IRI] (SC] [S1] [TN] {TX] (UT] (V1] [VA]  [WA|  [WV] Wl  [WY] (PR

Full Name (Last name first, il individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed 1as Solicited or Intends 1o Solicit Purchasers
(Check “All Stntes”™ or check individual States).............. O All States

[AL} |AK] |AZ] [AR] ICA) |CO][CT|{DE][DC][IL| [GA} |H1] >

[IL) [IN] [1A] [KS) [KY] LA IME]  {MD]  (MA]  [MI] [MN]  [MS] (MO}
[MT]  [NE] (NV]  [NH]  [N]] INM|  [NY] [NC]  [NB]  [OM]  [OK] [OR] PA}
[R]] 1SC] |SD| [TN] [TX] [T VTl [VA]  [WA]  {WV]  {WI]  [WY] {PR]

(Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter 07 if answer is “none™ or “zero.” 1f the transaction is an exchange offering,
check this box O and indicate in the columns below the amouwnts of the securities offered for exchange
and already exchanged
Apgregate Amount Alrcady
Type of Security Oftering Price Seld

EEQUILY 1ovierreeceeecse i smtscrsasa s e st ettt e e er s st bbbt 4 5 R e e e et 354,900,000 $54.900,000

O Common & Prelerred

Convertible Securities (inCluding WarTANIS) ... e e e

b
Other (Specily ) SN L) s
TOMAD 11t e R R et $54,900,000 $54.900.000
__ Answer also in Appendix, Column 3, if filing under ULOL,

2. Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dollar amourts of their purchases. For offerings under Rule 304, indicate
the number of persons who have purchased securities and the aggregate doltar amownt of their purchases Aggregate
on the total lines. Enter “07 il answer is “none™ or “zem.” Number Dollar Amount
Investors of Purchases

ACCTEAICT [IVESLOTS L1.viviviiie st rb s ras e as s s b b a5 Eabe 4 are s p bt s A raa s am s spnenes i} $54.900,000

NON-BCCICANMEA INVESEOIS ooviiiieie ettt ettt ea et b e e ettt e st seesres e seeansseatsbam st esarmaseans 3

Total (for filings uader Rule S04 0nIYY ..o s s 3
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is Tor an offering under Rule 504 or 503, eater the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, the twelve (12) months prior N/A
to the first sabe of securities in this offering. Classify securities by type listed in Part C - Question 1.

Type ol oflering Type of Dollar Amount
Sccurity Sold

REBUIILION A (oo e s e s b e Rt b e R 5 e ea e
RUIE 304 oo e s

1 n n WS

4, a, Furnish a statement of all experses in connection with the issuance and distribution of the

securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.

The intermation may be given as subject 10 future contingencies. [f the amount of an expenditure

is not known, furnish an estimate and check the box to the left of the estimate.
$
L3
$350,000
L)

$

TRANSTRT ABCIILS FEES ottt e a e bE e bRt r bt n bt E
Printing and Engraving COSIS ... s ssiss e s o sis b s s ss s ss s s nres
LEBAI FEOS ittt ettt et et et ket ek kbbb etk h e ek bt eer e aene e s
ACCOUMIIE FEES o.ov ittt e e 00 oo a0 1 b s s s ecs bt At b A bt e s b esb b b
EEREINEETING FOUS oottt ettt ettt et st s et es bt e et ees e et
Sales Commissions (specify finders’ fees SCPATAIEIEY 1o
b3

Other Expenses (identify)........... .
$350,000

BE OODO®DOO

40f8



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Pan C - Question

1 and total expenses fumished in response 1o Pan C - Question 4.2, This difference is the
“adjusted gross proceeds 10 thE ISSURE." ... womemm emesesessssmeeses s cranmseiins $_34,550,000
5. Indicate below the amount of the adjusted gross proceeds 1o the issuer used or proposed 1o be
used for each of the purposes shown. If the amount for any purpese is net known, furnish an
estimate and check the box 1o the left of the estimate. The total of the payments listed must equal
the adjusicd gross proceeds 1o the issuer st forh in response to Pan C - Question 4.b above.
Paymenis to
Cflicers,
Directors, &  Payments To
Affilietes Others
SAIANES BN FEBE -\ eercrereenesecsennne s e seseeserses st sossmembreseint Mbdstbs tsisrarasss os os
PUPCHASE OF MBAT EEELE 1.coeuvrrassiiarinisereriecrs i mrersessressrarssssatasnss sessssesmss s sas s e s ase e s s s a s a s
Purchase, rental or leasing and installation of machinery and equipmEnt ... O s o
Construction or leasing of plant buildings and FACilities .oenreserissieien o s o s
Acquisition of ather businesses (including the value of securities involved in this
offering that may be used in exchange for the asseis or secyrities of another
ISSUST PUTSUANE 10 & METEET). ..cuuervievare s imses bossarsasess e mavessns rseneane s sessasg s et soreasmse s e Ad AR oS oSs
Repayment Of iNAEDIEARESS o vvuisisuarrrirmermssessas eesmsss s st st st s e nes os [0
WOLKINE CRPIAL .. - reos s seeeesees s st 511wt 581 1888 R85 e B e R os & $.54,550,000
Other (specify): o s [u 3
Qs o s
Column Totals a] = $54,550,000
Touat Payments Listed (Calumn (otals 8802d) ..ovmvwmrresrererremeesse e ansnene ® $54,550,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505. the
following signalure constitutes an underiaking by the issuer to furnish 1o the U1.S. Securities and Fxchange Commission, upen writlen request
of its staff, the information fumnished by the issuer 10 any non-accredited investor pursuant o pamgraph (b)2) of Rule 502.

Issuer (Print or Type) Signature Date
Alothon Fund I1, L.P. -~ o June 2008
Name of Signer (Print or Type) Title of @Pﬁm or Type)

Ettore V. Blagioni

Sole Manager of the General Partner of the General Partner of Alothon Fund I1, L.P.

ATTENTION

‘ Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
|
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